MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1935 MEDICAL EXAMINER’S CERTIFICATE OF DEATH tae, wo. i9 a: 


cmd 


eg ice 
x i] 
on = 
8 See 1 ve call 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
& a 
a jarrett mamnano || ° "Maryland *CONGarre tt 
ae) b. cry OR bbidad een corporate limits, write RURAL ¢, LENGTH OF STAY IN Tb e CITY OR TOWN (If auttide corporate limits, write RURAL ond give nearest lawn) 
= = Pd Dees soe 
ese Oakland i day ,_ Shalimar 
LF aed d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street eddress) r ae STREET ADDRESS 5 RESIDES 
3 
ae 
@ & ursing Home ves] No] 
35 vais “13. "wae oF Middle 4 DATE Month Doy Yeor 
ess 
ice ‘ype or prin tenes Madison Brady cam February 22, 1961 
eode 5, SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [_]| 8. DATE OF BIRTH 9. AGE ite we IF UNDER rs IF UNDER 24 HRS. 
ERE igpeor) ‘Month Min. 
<a | Male White wivoweo CK pivorceo OQ] | Feb. 28, 1867 93” valle | ae oy 3 
3 o 3 es ee hsp Sylar (Give peer done) 10b. KIND OF BUSINESS OR INDUSTRY | 11, EINE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
pin juring mos ‘ing life, even if reti 
Boe Retired Coal Miner Boft ceal mines| West Virginia U.S.A. 
id Si 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
3goh Unimown Elizabeth Brady 
=x e ga 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT Address. 
Aa oo {Ye1, 10, oF unknown) {iF yes, give wer or dates of service) 
ir no | --- Mrs. Elvie Brady Shallmar, Md. 
Ze . 
ae 18. CAUSE OF DEATH [Enler only one caute per line for (a), (B), ond (ec) ] ONSET AND DEATH 
Ve 4 
Sre8 PART |. DEATH MEDIATE canst fe) _Pulmonary edema, acute 12 hrs. 
E £24 L4 DUE TO 
st Conditions, If any, which w_Auricular fibrillation days 
3 & § {o), stating the underlying( DUE TO 
Chto couse last. ——, ‘a {c . 
Ss See 
2g aS & Fa PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Vo} 19. wipeonuinee 
oo. i 
2g0 3 yes(] No Gt 
$ Fa PD |= [ 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
vad = ERE Jer CONTRIBUTING oO 
eS & 
ze a 
iz $3 & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 20s. PLACE OF INJURY (Home, | form, 1206. (City or town) (County) (Stote) 
gr 5 bes Whil foctory, street, office bidg., etc.) | 
2D °. m, ile Not while 
patemy = pom, 2 ‘at work [] at work [[] i 
= oe 


21. I certi jot | took charge of the remoins described obove, held an Autopsy [_], Inspection fE], Inquiry EX). ond find that 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-tran: 


6 deoth resyliéd from: Naturol causes EJ, Accident [7 / Suicide (1, Homicide [], Undetermined couse []. 
q6V — 
Gee 
2 2 = actuat | /% th ie pap, CHIEF MEDICAL EXAMINER [] tsy ey one 
wz Ol VA ASSISTANT MEDICAL EXAMINER [1] ee) 
“a CEG 
S2eee Katjes James H. Feaster Jr. Me De __cerurymeoicat examiner) 
age a Za.8 SU gar 2b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 224, LOCATION (City, town, or county} (Stote) 
oon iat” 2/25/1961 _|1.0.0.F, Cemetery Elk Garden, Wi. Va. 
: i (UR St | ‘2db, REGISTRAR'S SIGNATURE 
YS. AISME(5) 
5M 9/55 D MAR 6 ‘61 Citta eee 


MARYLAND STATE DEPARTMENT OF HEALTH 


i] rt er" OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O19 


omc 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] 
PART I. DEATH WAS CAUSED BY: 
3 IMMEDIATE CAUSE (0). 
~ 

! 706 DUE TO 
Conditions, itd, which 3 

gove rise ta immediote 
cause (0), stoting the under- ( DUETO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


i, days 


~ ve 
& 3 TEUACE Creat 2, USUAL RESIDENCE (Where deceaved lived. If institution: Residence befare admission) 
8 4 i 
oa 8 3 GARRETT MARYLAND || ° MARYLAND *S°'Y GARRETT 
@: a b. CITY OR TOWN (If outside corporote limits, write | c, LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give nearest town) 
ss RURAL and give nearest ni = 
% 33 AN 1 DAY a 
2.22 d. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
[ 2 ol OR INSTITUTION ON A FARM? 
@: GARRETT COUNTY MEMORIAL ! ECOND STREET eC NOOL 
2 
5 3. NAME OF First Middle last 4. DATE Month Day Yeor 
A yee agers ROSE ESTHER _ BROWNING | %™™ FEB. 18, 19 6 
8 S. SEX 6. COLOR OR RACE |7. MARRIED L] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthdoy) [Months] Doys | Hours | Min. 
¢ FEMALE Bard. — y[wioowko, DIVOREEOIED | LES. A 66 
& 100, USUAL OCCUPATION (Give kind of work done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
a during mast of working life, even if retired) 
s HOUSEW. OWN HOME U.S.A. 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
& 
e JOHN __W MARO 
Qo 1S. WAS DECEASED EVER IN U. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
€ Tes, no. or unknown) {it yes, yar or dates of service) 
; es WL ee Ss BRIDGET MARONEY OAKLAND , MARYLAND 
3 
a 
§ 
2 
= 


Generalized carcinomatosis secondary to 


transit permit. 


the State Board af Health prior ta burial, cremation, ar remaval, and in any event, within 72 haurs after death. 


ate has been signed by the attending physician and completely filled in 


1G PHYSICIAN: The law requires that the death certificate be executed within 24 ha 


ce lying cause lost. (c). 

5 aeiateousel eet 

sg 4 Paar Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART I(o)]19. WAS AUTOPSY 
os = 

ne S yes] No) 
2 © | 200. ACCIDENT WAS UNDERLYING [J__| 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port Il af item 1B.) 

g e 

BS vy | & | OR CONTRIBUTING D) CAUSE OF DEATH 

2 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

5) a 
3S & |20c. TIME OF INJURY Month, Yeor [20d, INJURY OCCURRED ~ ]20e. FLACE OF INIURY (Home, form, {20h (City oF tow) (County) (State) 
ses 5 Ha cen, Waited scans foctory, street, office bldg., etc.) 

Cpe = p.m. 19 lot work [] at work [] ! 
a8 5 
5S es 21. | certify that (I) (this haspital) attended #e deceased fram..lUme--------- 258 t yreb.18, _--» 19.6] that (1) (we) last 
a % saw fe deceased alive an_ = .and that death accurred aff: 3M, fam The causes cea an the date stated abave. 
rlOs 2a, SYGNATURE 22. Ee 
5° ATTENDING MED, STAFF SIGNED 
rie Po 2 Be ae we, M.D. | PHYS. CO Bikector PHYS. 
ol [2% PHYSICIAN'S 22d, ADDRESS 
Bee f NAME (Type) 
an 
<og8 
mea ies ie MD -§8.2nd.S$neot. = = 
Sebi }-+ ___§_, james 1, Peaster, In MD, 
FE 83° 7. BURIAL, teh 3b. DATE THEREOF Te. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (tote) 
~S% \ ecify 
Ape: Ss Y uria 2/22/61 Oakland Cemetery Oakland Maryland 
- & a Pena Py ys : ‘ADDRESS 250. REC'D BY REGISTRAR | 2Sb. REGISTRAR'S SIGNATURE 
VRAIS (4 } 4 7 Y ee 
eens: Y 1 RA4 th. Oakland, Maryland oateFEB 2 4 '61 Criten fo Finite 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
CERTIFICATE OF DEATH ney on te SES 


e Leia oll 2 ee eee {Where deceosed lived. If institution: Residence before admission) 
3 Garrett marviann || ° STE West Virginia » ©UNTYPreston y 


b. CITY OR TOWN (If outside corporote limits, write jc. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give heorest town) 


ott nd give nearest town) 7 
kland two days Terra Ajta w, of 


d. — OF HOSPITAL (If not in hospital, give street oddress} d. STREET ADDRESS . 18 RESIDENCE 
OR_INSTITUTION ON A FARM? 


Garrett County Memorial Hospital Route # 1 Yes¥] NO) 


|. NAME OF First Middl lost 4, DATE Y 
NAME OF ist iddle e DA Month Day eor 


(Typeorsprint) Anna Elizabeth Calhoun DeaTH February 21, 19 
5. SEX 6. COLOR OR RACE ]7. MARRIED ES] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE (In years [IF UNDER } YEAR] IF UNDER 24 HRS 
oa birthdoy) ges | Hours] Min. 
Female White wivoweo [] pivorceo[] May 2, 1890 O ys. re’ 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Housewi fe Horse Shoe Run U.S.A. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

Dacid Winters Lydia Snyder 
15. WAS DECEASED BER U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. INFORMANT Address 


(Yes, no, or unknown) {IE yes, give war or dates of service) 
No None Ernest C. Calhoun, Terra Alta, W.Va. 
18. CAUSE OF DEATH [Enter only one couse per hog for (0), (b)gond (¢),. INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: l ll pra A 
~e 4 . IMMEDIATE CAUSE (0) Sad 
TT *F 3X DUE TO Ae 01, L, 
Conditions, if ony, which erflensive mS eriose (ere is 1¢ Vesdu le [2- 0 
gove rise to immediote 


couse (0), stoting the under. (OVE 10 Lys ens 
lying couse lost. e) 


Pars II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. Rel el 


Yes(] Not 


ot 


@ 


er “oe 4 


u 


@ 
» 
¥ 


e 


Poges 1 ond 2 should be filed with 


in 72 hours after an” 


Then please remove carban papers. 


nding physician. 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
Hour 0. m. While Neuwnile foctory, street, office bldg., =H 
p.m, 19 Jot work [J ot work [J 


21. 1 certify that ) attended the deceased fram._. A ed, to. Foe 
alive an_ te AL, 


ek Me ry A 
DRESS, {Street ci yy 
PHYSICIAN"! 
NAME (type HERBERT H. LEIGHTON M.D. Oakland, Maryland. 
‘220. BURIAL, CREMATION, 2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) 


Renaeatt EB ial Feb 25,1961 Pine Run Cemetery _ Route 53, Terra Alta, W.Va. 


23. FUNERAL DIRECTOR'S SIGNATU) ADDRESS 2da. REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
5 
pale Kee Terra Alta, W.Va. oars FEB 2 8 '61 Cnthan &. Fond 


9/58 
@D.License Md. 


20a, ACCIDENT WAS UNDERLYING [) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 


lor a 


IG PHYSICIAN: The law requires thot the death certificate be executed within 24 houg 
MEDICAL CERTIFICATION 


® 


{<} 


ATT! 
byt 


® 


moy be reta® 


the registrar priar to burial, crematian, ar remaval, and in any event wi 


page 3 should be detached far use as the burial-tronsit permit. 
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TO HOSPITAI 


ga 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1929 CERTIFICATE OF DEATH V1914 
1, PLACE OF DEATH f 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission} 


2 COON Garrett marviand || fle yland « * WHhhrett 


b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
ras ae ca town) : 


orman: 60 yrs. Rural Gorman 


d. NAME OF HOSPITAL (IF nat in haspital, give street address) d. STREET ADDRESS: e. 1S RESIDENCE 
OR INSTITUTION / ON A FARM? 


Red Oak Community Red Oak Community ves] NOT 
3 Neen First Middle Lost 4. DATE Month Yeor 


{Type o print) Virginia Minerva Childs | bam February 4, 1961 


$. SEX 6. COLOR OR RACE |7. MARRIED] NEVER MARRIED [] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 ae IF UNDER 24 HRS. 


Female White |woowe  ovorceo] Feb. 18, 1877 ipo co Days | Hours | Min. 


100, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


House Wor Own Home Pennsylvania U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Edwin Leech Harriett RB Root 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


in hs fe a = James Childs R.D. Gormania, W. Va. 


no 
INTERVAL BETWEEN 
ONSET AND DEATH 


nt 


age 4 


i 


jled with 


ter dex 


@ 


signed by the attending physician and campletely filled in Syme fun 


Pages 1 and 2 shau 


ithin 72 haurs after death. 


jave carban papers. 


event, 
ay 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a), 


LY. a Oo. if DUE TO 


Conditions, if any, whi 
gave rise to immediote 


Then plea: 


the State Board af Health prior to burial, cremation, or removal, ond in a 


DUE He 


couse {o), stoting the under- “ey 
lying couse last. te 
Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUARIG TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(0) |. WAS AUTOPSY 


yes] NOE} 


200. ACCIDENT WAS UNDERLYING (2) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Port II of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


> 


fe 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote] 
Hour a.m. While Nat while foctory, street, office bldg., etc.) | 
p.m. lot work [_] of work i 


ital or attending physician. 
MEDICAL CERTIFICATION 


BS 
9° 
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p' 
R: After this certificate has bee 


page 3 should be detached far use as the buriol-transit permit. 


21. 1 certify that (I) (this haspital) attended the deceased from... ¥ 229 a to_Z = WAN that {1) (we) last 
saw the deceased alive cee 99 eS 19.lof, and that death accurred at BPE am the causes and an the date stated abave. 
Za. SIGNAFORE DATE 
11 Obecehite a 71, ae 
M.D. | PHYS. (1_pirector )___PHys. 
22c. PHYSICIAN ‘72d. ADORESS 
NAME (Type) 
Ralph Calandrella, M. D. Kitzmill Maryland 


23a. BURIAL, CREMATION, | 23b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or bag (State) 
° 


2/7/1961 Fairview Cemetery Garrett Co., 


ATT 
by 1 


a) 


moy be re! 


® TO FUNERAL DIRECTO! 


PEs TURE? ADDRESS 280. ¥ "D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


eg bole Oakland, Md. pare EB 1 4 64 Ciithisa Be se 


=S TO HOSPITAL 


=> 
2 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4) :7¢, MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


1, PLACE OF DEATH = 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 


. COUNTY 1. STAY . TY pel 
SAVE TI. marviano || & STATE RYLAW po ON CA 


i] &. CITY OR TOWN iit outside corporate limits, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
_gfd give neocest townt “ D4 2 aL 
AL l¥1o fe SKANTSVILLE Mo 


ae ‘OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS 1S RESIDENCE 
<s , 
TARKE ze sR ht. = CAICLAK j ves NOTA 


Py 
First ; i Month Doy Year 


/ whl 


9. AGE (in yoo [IFSNDER TYEAR] IF UNDER 24 HRS. 
Sgreeserl Days Min. 


ee wane eo 


ase exe 
oyld be 


le 
Po 


a 


If any delay is necessar 


Ww MITE wiboweD [J DIVORCED [] 


Wo. USUAL OCCUPATION iors kind of fe done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) V2. CITIZEN OF WHAT COUNTRY? 


ost of working lite, even ff Setired) ; ay 
) } / er Hie Semen 
14. MOTHER'S MAIDEN NAME 


g? 
(Dl fewer B Diese Lorrué KAMEN 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17,INFORMANT ‘ Address; 
(Yet, no. oF unknown) AIF yes, give wor or dates of service) fp? f 3 ) - i 
PEA Se ST A Lhd é bk. 


i ae 
1B. CAUSE OF DEATH [Enter only one cause per line for (0), (b), ond (c).] Fg antenval setwiten 


_ PART). DEATH Mebiateeause @) — Pulmonary Embolism, Massive 3-4 Hrs. 
(7 F ¢ DUE TO 
é > 
Conditions, if ony, which 
gove cise to immediote couse 
(0), stoting the underlying’ PUE TO Mural thrombi, Left Auricle 


couse lost. . 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o)/19. a 


: yes[J No 
‘200, EXTERNAL CAUSE WAS. ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 1B.) 
PRIMARY Lj or CONTRIBUTING 1) 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Store) 
Hour 9. m. While Not while Recktirp atte Strom Pag SG) 
p.m. Ww ‘ot work [[] of work 


21, I certify that | took charge of the remains described abave, held an Autopsy [XJ], Inspection [3 Inquiry [], and find that 
death resulted from: Natural causes [YX Accident B- vicide [], Homicide [Undetermined cause [a 


File pages 1 and 2 with the registrar priar ta burial, crematian, 


lem 18. Give Pages 1, 2, and 3 ta the funeral 
fh farm PM3. Page 5 may be retained far yaur fil 


Mesenteric Thrombosis, Gangrene of Bowell 24 Hrs. 


MEDICAL CERTIFICATION, 
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edical Examiner's Office alang w' 


lg the ward “‘pending’ 


forwarded ta the Ch, 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. 


ICAL, 
t 


cate, 


wa .2 DATE SIGNED 


Mp, CHIEF MEDICAL EXAMINER [7] 


ASSISTANT MEDICAL EXAMINER oO 
NAME typ) ames easter, Jr. M.D PSM MS SET Ia ebruary L961 


‘220. BURIAL, CREMATION, D 5O 2c, NAME OF CEMETERY OR CREMATORY Tad. LOCATION (City, town, or county) 
REMOVAL eee) Nf y ; 4 . S. iad 
Dik (fe fd ALL | Bi: A pbi sot, So fERSE 
7. Fl il Uy > 24a. REC'D BY REGISTRAR ‘24b. REGISTRAR'S SIGNATURE 
wnhirdle pare FEB 23°61 | Cotton £ awa 


&. 


TO DEPUTY, 
cute the ¢ 
or remaval. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


= 


V1916 


Reg. Dist. No. 


= 


2. USUAL RESIDENCE {Where deceosed lived. 


fer “oe 4 


Pages | and 2 shauld be fitéd wi 


in 72 haurs after death. 


1940 CERTIFICATE OF DEATH 


Garrett 


b. CITY OR TOWN (If outside corporote limits, write 
RURAL and give nearest town) 


Oakland 


MARYLAND 
. LENGTH Of STAY IN Ib 
1 yr. 7 mos. 


If institution: Residence befare Se ae 


. STATE b. COUNTY. 
West Virginia Preston 
c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
=> | E 
Terra Alta 4 K - 


d. NAME OF HOSPITAL (If not in hospitol, give street address} 


OR INSTITUTION 
Cuppett Nursing Home 


d. STREET ADDRESS e. 1S RESIDENCE 
ON A FARM? 


yes [] no (% 


|. NAME OF 
DECEASED 
(Type or print) 


First 


CHARLES 


Middle 


BOLTON 


Lost 


JEFFERYS 


4. DATE Month Day Yeor 
beatH February 5, 1961. 19 


5. SEX 


Male 


6. COLOR OR RACE 


White 


7. MARRIED] NEVER MARRIED [_] | B. DATE OF BIRTH 
widoweD [) 


Divorced [] 


9. AGE (In years [IF UNDER ¥ YEAR] IF UNDER 24 HRS. 
last birthday) jonths OH | Hours | Min. 


during most of warking life, even if retired) 


etired Engineer 


10a. USUAL OCCUPATION (Give kind af work “ KIND OF BUSINESS OR INDUSTRY 


& O Railroad 


une 6, 1879 81 oy. 
11, BIRTHPLACE (State ar fareign country) 12, CITIZEN OF WHAT COUNTRY? 
U. Se Ae 


Terra Alta, W.Va. 


13, FATHER'S NAME 
Enos Jefferys 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 


dasa uiacaniooaiad 


INFORMANT 


14, MOTHER'S MAIDEN NAME 


Martha Elsey 
Address 


Mrs. Marguerite Root, Terra Alta, W.Va. 


1B. CAUSE OF DEATH [Enter only one cause, 


EA pare 
PART |. DEATH WAS CAUSED BY: i 
- IMMEDIATE CAUSE (0) 


DUE TO 


Then please remave carban papers. 


Conditians, if ody, which b) 
7 is t i diate 
gove rise to immediate( 1. 14 


feet doit, 
\ ’ 
Adevia es) Lorn o%e 23 
couse (a), stating the under- 
lying couse lost. e) 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 3{a}] 19. irouee 


yes [] NOX] 


20a. ACCIDENT WAS UNDERLYING 1) 
OR CONTRIBUTING (1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20¢, TIME OF INJURY Month, 
Hour a.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City of town) 


Doy, Year | 20d. INJURY OCCURRED 
foctory, street, office bidg., etc.) | 


While Not while 
lot work [] at work 


(County) (State) 


PHYSICIAN: The law requires that the death certificate be executed within 24 haug 


ital ar attending physician. 
MEDICAL CERTIFICATION 


aes. 19.4} that | last saw the deceased 
death accurred gen sOa: fram the causes and an the date stated abave. 


da 


ee LOCATION {City, town, or county) (State) 


o: 


ATTE, 
by th 


H 


PHYSICIAN'S 
NAME (Type) E. 


‘Za. BURIAL, CREMATION, 
REMOVAL (Specify) 
ie 


‘22. DATE my 7, 196100 Zc. NAME OF CEMETERY OR CREMATORY 
February 7, 1 7, ideinerées “Alta Cemetery 


faa: FUNERAL DIRECTOR'S SIGNATUR ADDRESS 
Md, ’F.D, License A8305, Terra Alta, WeVae 


oute #7, Terra Alta, W.Va. 
db. REGISTRAR'S SIGNATURE 


Oaithun £ Fiasah 


the registrar prior ta burial, crematian, or remaval, and in any event wi! 


page 3 shauid be detached far use as the burial-transit permit. 


may be reta 
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TO HOSPITAL 


2da. REC'D BY REGISTRAR 


pate EB 9 '61 


= 


‘age 4 
rector, 


Pages 1 and 2 should be filed with 
o> 
e) 


ei 


funer: 


cate be executed within 24 hours ofter deo! 


hysicion and completely filled in | 


ing pl 
Then please remave carbon popers. 


thot the death cert 


ed by the attend 


é 
page 3 should be detached for use os the burial-transit permit. 


ires 
ign 


The low requ 
hysicion. 
te hos been si 


ing 0 


tifica’ 


is cer 


tol or ottendi 


|G PHYSICIAN 
thi 


ATTEN 
y th 
‘OR: 
the registror prior to burial, cremotion, or remaval, ond in any event within 72 hours after deoth. 


moy be retai 
TO FUNERAL 0% 
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°o 
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VS AIS (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 J, 
Qt CERTIFICATE OF DEATH 0EGiG 


Reg. Dist. No. 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceoted lived. 1 insitution: Residence before edmission) 
SS Sed b. COUNTY tal 
MARYLAND 
arre W. Va Tucker 
41 [7e. CITY OR TOWN (iF outtide corporote limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give nearest town) 5 > K- 
Month Route # 1 fhomas 
d, NAME OF HOSPITAL (UF not in hospitol, give street oddress). d. STREET ADDRESS e. 1S RESIDENCE 
“A OR INSTITUTION ON A FARM? 
) |Garre ounty Memorial Hospita vesO No] 
3. NAME OF First Middle: lost 4. DATE Month Day Yeor 
/ DECEASED» OF 
Tprtegpss) eve Karlovic om February 28 _19 61 
I bf SEX 6. COLOR OR RACE | 7. MARRIED [%} NEVER MARRIED. oO B. DATE OF BIRTH 9. AGE (In yeors |IF UNDER LYEAR| IF UNDER 24 HRS. 
ae lost brrthdoy) { Months] Days | Hours] Min. 
— Male White widowed []) pivorced [] 1 yn 
100. USUAL “OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
CeAk Ua.Sa Ae 
13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
O i a morn i 
1s. WAS DECEASED EVER ua U.S. ARMED. pace 16, SOCIAL SECURITY NO. |17. INFORMANT wite Address 
(Yes, no, oF unk (HE yes, give wor or dates 
we 36-03-/85: Pauline Karlovich Thomas, W. Va. 


INTERVAL BETWEEN 
‘ON: A DEATH 


=A eg 


1B. CAUSE OF DEATH [Enter only one couse per line for (0, {b). ond (c)-] 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


r a DUE TO 


Conditions, if ony, which 0) 
pela i eer 
gore rise to immediote | 


couse (0), stoting the under- 
Fast JI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT oe RELATED TO 
é oO eee B 
(pk tec Lipghiv al 


lying couse lost. 
200. ACCIDENT WAS UNDERLYING [)__ |#0b. DESCRIBE HOW INJURY OCCURRED. (Enter no} 


He. WAS AUTOPSY 
PERFORMED? 
Yes [A No (J 
‘OR CONTRIBUTING () CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


—<————— 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
Hour o.m. While Nol while foctory, street, office bldg. etc.| " 1 
pom. lot work [] of work [J 


21. | certify that | attended the deceased fram. Z Ef te! \9. avd, ez 196. (thot | last saw the deceased 


gS 


MEDICAL CERTIFICATION, 


olive on_ Aa CF ee hae 19 S@f___, and thot deoth occurred a O2H0Ky . fram the causes ond on the date rise above. 
(hens (Street. ay ‘or town, "Meg IGNED 
j| [Senator 2Lu 0... Nadile hgh. WZ, Plates s Lh fof 
/ | ipegewes pr. A. E. Mance __Oakland, Maryland 


720. BURIAL, CREMATION, 2b. DATE THEREOF ‘Tic. NAME OF CEMETERY ORSEREMMTORY 72d. LOCATION (City, town, or county) (Stote) 
REMOVAL (Specify) 4 - — Vv. 
Gp pe VRE A IIE! | CaTHOAIC THOMAS VA. 
23. FUNERALDJRECTOR’S SIGNATURE ADDRESS ‘24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE 


pie? Aklicartltec , (OK) BS WV, Vi lene MARL 7a! Ouihun 8. Fins 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH ; © Ve 
‘OU 2 Ln oS wien (Where deceased lived. If institution: Residence before Gdmission} 
°. VA 
Barrett MARYLAND || Ponnel ; Bay V 


ad 


1. PLACE OF DEATH 
9. Cl 


age 4 


+ 


im. -% which % Sloss rr 


gove rise to immediote 


couse (9), stoting the under: ( DUE TO 


8: 
& 
‘we 
@: re b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town} 
ye oS RURAL ae nearest town) aah. Se 
3 52 Oakland 4 Years California 7 =x 
ge? 2 A t ¢. NAME OF HOSPITAL (if not in haspital, give street address) ¢. STREET ADDRESS e. 1S RESIDENCE 
r = 0 ] OR INSTITUTION ON A FARM? 
a Q Weeks Nursing Home 429 Union St, ves NOG 
5 3. bie es First Middle tos! la ol Month Day Yeor 
st (Type oF print) Charles Theodore Kennedy beat Pe brua: 25, 196]. 
& H 5. SEX 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIED [1] | 8. DATE OF BIRTH a Ror (igeere Rf YEAR]IF UNDER 24 HRS. 
\ st oirthdoy} Monthy Ty in. 
if Mele White —_|wioowenpe _ovorceo] June 17, 1878 cj les ina cial Reba 
a Fal 10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
gs during most of working life, even if retired) 
c= Telegraph Operator |Penna. Railroad! Pennsylvania U.S.A. 
3 iN 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
4 
of John Kennedy Sarah Kerr 
8 x 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 17. INFORMANT 429 Uniden Street 
s Fae TeA aera md ae Rar Ses es 
Ze no | 36-16-2129 \Villiam Kennedy - California, Pa. 
8 = 1B, CAUSE OF DEATH [Enter only one couserpey line for {0}, (B) ond (c)-) i: INTERVAL BETWEEN! 
a c PART I. DEATH WAS CAUSED BY: ( Ly Soh ce’ L SNOFE Ee 
$ = — !MMEDIATE CAUSE ( 
=5 c Due Tl 
rf 
3 
€ 
bs 
5 


nsit permit. 


Hour 0. m. 
p.m. 


While Not while 


foctory, street, office bidg., etc.) | 
lot work [-] of work ‘ 


fer this certificate has been signed by the attending physician and completely filled in O 


|G PHYSICIAN: The law requires that the death certificate be executed within 24 haug 


€ lying couse lost. ie 

3 5 Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o)]19. WAS AUTOPSY 
S S, 

a & yes} No) 
2 © [200. ACCIDENT WAS UNDERLYING []__ |20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 

= (| ] or CONTRIBUTING C1 CAUSE OF DEATH 

:  J(F EITHER, NOTIFY MEDICAL EXAMINER) 

3 & [20c. TIME OF INJURY Month, Doy, Yeor |20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) {Stote} 
5 & 

rs = 

a 


2 
UA. 23 ___. 19lo}., thot (i) (we) lost 


‘WE fram the causes and on the date stated abave. 


21. | certify thot (I) (this hospito]) ottended the oe eS AX 
saw the deceosed oliyejon 7) wee 19M }, and that death accurred at 


page 3 shauld be detached for use as the burial-tra 
the State Board af Health prior ta burial, crematian, 


f= <9 22o. SIGNAFU! DING oa LeRED 
me Bi ; | Ane ase Bicror Pens gz 
&: 2c. PHYSICIAN'S 5 22d. ADDRESS 
<te eS (OPS) ae. a rtner, M. D. Oakland, Md. 
& 2 re 23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City, town, or county} (Stote) 
zoe Phillipsburg Cemetery | California, Pa. 
g 2 A. DIRECTOR'S SIGNAJURE, ADDRESS 25a. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
ok ' a 
VRAIS (4) eo Oakland, Md. joa FEB 27 '6t Onihun $ KE 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
* yg: MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


Reg, Dist. No. O19 j 3} 


eR ic 
65 (2 4 
: 3 eC avai. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before odmission) 
5 : 
a 5 st Garrett marviano || ° Maryland > CUfarrett 
3 ‘3 Fe OR Town {if outside corporole limits, write RURAL c. LENGTH OF STAY IN Ib c. CITY OR TOWN (IF outside corporate limits, wrile RURAL and give necrest tawn) 
gf 3 ai" Oakland, 27 yrs. Rural Oakland, 
tae 3. NAME OF HOSPITAL OR INSTITUTION {If not in hospital, give street oddress) ‘d. STREET ADDRESS. or RESIDENCE 
@ 4 4 Mi. West Oakland 4 Mi. West Oakland, / wee 
5 
7. i 3. NAME OF First Middle Lost 4. OATE Month Yeor 
x $ (yee or pnt) Martin Ray Lewis tam February x” 1961 
Bece 
LS 


5. SEX 6. COLOR OR RACE |7- MARRIED [] NEVER MARRIED [_]| 8. DATE OF BIRTH % AGE tm reer 1FUNDER on TE UNDER 24 HRS. 
Male White |wiooweo%) ovoreoo April 25, 1888 | 72 yn. [Mm] Om | Hove | Me. 


100, USUAL OCCUPATION (Give: ae trek done} 10b. KIND OF BUSINESS OR INDUSTRY | 11. sae (Stale or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
ms Soar ihe 
I LABOREr eS "PS PMSE Own Farm Maryland U.S.A. 


ind Zwith th 


ve Pages 1, 2, and 3 to the funeral 
Page 5 may be retained for your 


eS 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

3 Phillip Lewis Catherine Friend 

re WAS) Cea EVER IN ye iy ape Sat 16. SOCIAL SECURITY NO. / 17. INFORMANT Address 

2 ‘yes Wor Ar 20-16-5736ILester Lewis Hutton, Md. 


INTERVAL BETWEEN, 


1B. CAUSE OF DEATH [Enter only ane couse per line far (a), (b), and (c}.] INTERVAL QETWEEN 


< 

8 

. 

s 

a) 

ge 

5 

° 

é 

x 

a 

< 

£ 

dee: 

uh 

ee; eibteci es 44 CORONARY OCCLUSION 2-3 Hrs. 
2 ~ } a oO, | DUE TO 

es Conditions, if ony, Which 1 CORONARY SCLEROSIS WITH THROMBOSIS 

2S oe gove rise ta immediate coure 

BES (0), stating the underlying( OVE TO 

2 eo couse lost. {o_ 

of Z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
oos = 

AS PS ee s ves] Not] 
tes & 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part 1! of item 1B.) 

Sac & | PRIMARY LJ er CONTRIBUTING C] 

PAE ‘\ 5 | cause oF peatH. 

26 = AS See eee ee 
rar) ™. 5 | 20c. TIME OF INJURY “Month, Day, Yer [20d. INJURY OCCURRED ]20e. PLACE OF INJURY (Home, form, 170F. (City oF town) (County) (State) 
5 ay 5 Hour o. m. While Not wi vile foctary, street, office bldg., etc.) | 
Zev 3 pm, 1» at work [] ot H 
Eos 


21. 1 certify thot ) took chorge of the remoins described above, held on Autopsy [XJ], Inspection (J, inquiry [XJ, ond find that 
death refulfed from: Noturol couses J, Accident Suicide [], Homicide [], Undetermined couse [[]. 


TO FUNERAL DIRECTOR: Page 3 shauid be used as a buricl-tronsit permit. 


ICAL 
te, 


D 
cat 
forwarded to the Ch! 


DATE SIGNED 


— 
aw Pe 5. ar ee p, CHIEF MEDICAL EXAMINER [7] 
Botte MEDICAL EXAMINER [7] 


NAMEthe) JAMES | _|NAME(res JAMES H, FEASTER, Jr. M.D DEPUTY MEDICAL EXAMINER TY lab 196 
We. BURIAL, CREMATION, [206. DATE THEREOF ‘| Ze. N seers een 72. DATE THEREOF 72c, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (State) 
Kimmell Cemetery near Oakland, Md. 
Ry Lz SIGNATURE tf ADDRESS. 24a. REC'D BY REGISTRAR ‘2d4b. REGISTRAR’S SIGNATURE 
VS. AISME(5) + one na '6t Co thon £. Fiat 


TO DEPUTY, 
cute the c 
or removal. 


2 
2 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1944 CERTIFICATE OF DEATH ‘acbouie,. Loot) 


taal 


~~ ge 
S 3 es be La es etal a: ae RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
oS °. b. COUNTY 
So: Garrett parece Maryland Garrett 
= Cay b. CITY OR TOWN (If outside corporote limits, write cc. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside: rote limits, write RURAL ond give nearest town) 
a corpo 
g 34 RURAL ond give nearest town) ; 
2 £2 Deer Park unk. Deer Park 
2 2 d. NAME OF HOSPITAL (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
° a OR INSTITUTION ON A FARM? 
(hae Bowser Nursing Home § ves] Nog} 
° ef "i a 
Meh 4 3. NAME OF First Middl Lost 4. DATE t) Ye 
Beoe DECEASED ae oa 3 oF ome i oh" 
® 23 - yee or pri) = Arthur Herman Liller DEATH 2 2 1961 
= =e 5. SEX 6. COLOR OR RACE ]7. MARRIED LJ NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tin, yor IF UNDER 1 YEAR| IF UNDER 24 HRS. 
3S Min. 
Eee Male White wipoweD [] DIVORCED fe] May 5, 1892 yes. 
3 £ oo 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 1}. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy 9 Rast eS during most of working life, even if retired) 
ee Crane Operator Construction Burlington, W. Va. USA 
£3 8 iS 13, FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
g5= 
© iJ o x 
B See John Liller Eliza Blackburn 
cc eee 3 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
: oo § = Tes, no, or unknown} { Ut yes, give wor of dates of service) 
oan ¥ P 
Eo Nats no O- Mrs, Carrie Liller Rawlings, Md, 
5 e R= 18. CAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (€).] INTERVAL BETWEEN 
ms = ay PART I. DEATH WAS CAUSED BY: ia 4 oe 
a 5 5 = IMMEDIATE CAUSE (0) 
ee es i DUE TO 
€ =.2 | a 
ee ne Conditions, if ony, which (b) 
Ss BES gove rise to immediote 
5 see couse (0), stoting the under. ( CUETO 
Ve 3 are, lying couse lost. {) 
a ee 3 WL Bs ean 
z a 3 5 Se ra Part Ul. OTHER Se ea Ne CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} | 19. se eset 
2 R059 = > 
eases 3 Ee ey ae sD) No 
- oF 3 5 i 200. ACCIDENT WAS UNDERLYING O) 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 1B.) 
s fees = & [OR CONTRIBUTING CAUSE OF DEATH 
gee £6 & | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
Ssess § [P0e. TIME OF INJURY Month, Day, Yeor [20d. INJURY OCCURRED 206. PLACE OF INIURY [Home, form, $20 (City or town) (County) (Grote) 
S5.les a Hour 0. m. While Not while foctory, sireet, office bldg., etc.) t 
z5276 2 pm. 19 for work LJ on work CJ 
oe 55 
g Rs 21, | certify that | attended the deceased fram. Z athat | last saw the deceased 
Za 3 a alive an___. Lely 23, 12.6/ and tfat death occurred at. JM, fram the causes and on the date stated above. 
E = Os * - ADORESS (Street, city or town, stote) DATE SIGNED. 
“geo ACTUAL 4 ral) = 
ya £5 SIGNATURE, MD. Ahoy Wey 7 ce LUE Ca ae a 
ave J y 
2oLeas y PHYSICIAN'S F 
RegZe NAME (Type pC or A OM ey , As wet liters AA. 
Fa Sore Zo. BURIAL. ene 2b. DATE THEREOF Zac, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote) 
aD ot Bur pecify) 
Se ee buria Oakland Cemete Oakland Maryland 
- ¥)\* isipie DIRECTOR'S SI ATURE - ADDRESS 24a. REC'D BY REGISTRAR j 24b. REGISTRAR'S SIGNATURE 
Vs A15 (4) ? AMAR 6°61 Cthun §, Paaind 
15M 10/57 Lex J, Oa and and lo 


@ 
® 


MARYLAND STATE DEPARTMENT OF {HEALTH—BALTIMORE, 18 


$945 CERTIFICATE OF DEATH rep. piet. vo, LYS § 


1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


. COUNTY . STATE, ‘ 
: Garrett MARYLAND || ° Maryland P COUNT. Garrett 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib c. CITY OR TOWN [If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neorest town) 


2 xX 
Oakland 7 days Swanton 
d. NAME OF HOSPITAL (If not in haspital, give street address) | d. STREET ADDRESS S RESIDENCE 


ol 


age 4 
rector, 


es 1 ond 2 should be filed with 


OR INSTITUTION ON A FARM? 
Cuppett Nursing Home ves fo) No O 
= DECEASED First : Middle Lost OF Yeor 
(Type or print) Cora May Lohr 19 61 
5. SEX af COLOR OR RACE } 7. MARRIED [] NEVER MARRIED [-] | 6. DATE OF BIRTH %. AGE In yeors IF UNDER 1 YEAR| IF UNDER 24 HRS. 


birthdoy) Min, 
Female White wipowen Ek ovorceo LE] [may 14, 1875 


10a, USUAL OCCUPATION (Gi ind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Postmistress Post Office Swanton, Maryland USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Ashenfelter Ella Stoner 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


{Yes. no, oF unknown) AUF yes, give war or dates of service) 
no ee none Mrs, Robert Sheckells Baltimore, Md, 


18. CAUSE OF DEATH [nor only ove cove per line for 0} (Bod fe] A INTERVAL BETWEEN. 

PART |. DEATH WAS CAUSED BY: h a 

Le op MMEDIATE CAUSE (} { ALNED y) oa 
é ‘ oO DUE TO 


Conditions, if any, which ) 
gove cise to immediote 
couse (0), stoting the ynder. ( DUE TO 5 
lying couse lost. o. EMwL ok “ ALD eye) COL 
Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
ves[) NO] 
200. ACCIDENT WAS UNDERLYING []_ [20b. DESCRIBE HOW INJURY OCCURRED. (Enter nolure of injury in Part tor Port Il of item 18.) 
‘OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20/. (City or town) (County) {(Stote) 
Hour a.m. While. Not while foctory, street, office bidg., etc.) 
p.m. V9 Jat wark (J ot wor] 


21. | certify What | attended the deceased from._. ap La ibd, to Su A 19.44 .that | last saw the deceased 
< 
alive on= ._-. Sfd that debth accurred at S49 4" _M, fram the causes and an the date stated above. 


} ADDRESS (Street, city or town, state) DATE SIGNED 
REA 
PHYSICIAN! 


NAME (Type) [o 29 Alder St, Oakland,. 


220. BURIAL, CREMATION, | 22b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
REMOVAL (Specify} 
Q Mi 
buria O/6 Vakiand Oakland 48, and 


23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS ha, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


betas M pare SEB 1 461 a) 
Maryla Cabling fhe 


fled in & funer 


in 24 hours ofter deot 


a 


in 72 haurs after death. 


Ll 


that the death certificate be executed wi 
Then please remove carbon pap: 


fires 


MEDICAL CERTIFICATION, 


PHYSICIAN: The low requ 
ital or attending physicion. 
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TTENI 


IG 
ce 
TOR: 
page 3 should be detoched for use os the burial-tronsit permit. 


* 


the registrar prior ta buriol, cremation, ar removal, and in any event wi 


TO HOSPITAL 
may be retai 
TO FUNERAL D 


15M 10/57 i ang 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH | C1962 


— 


a USUAL | RESIDENCE we deceased lived. If institution: Residence befare admission) 


a. STATE MAR ‘D b. COUNTY GARRETT 


b. CITY OR TOWN [If outside corporote limits, al c. LENGTH OF STAY IN Ib | a OR TOWN (If outside corporote limits, write RURAL and give nearest town) 


1, PLACE OF DEATH 
o. COUNTY 


lage 4 


nero! director, 


MARYLAND 


RURAL and give nearest town] 


c 
5 
a 
3 
aes Os 7 DAYS OAKLAND 
Bee Sm a. NAME _OF HOSPITAL {if nat in haspital, give street address) d. STREET ADDRESS @. IS RESIDENCE 
@ * OR INSTITUTION ON A FARM? 
aan GARRETT CCUsTY MEMORIAL HOSPITAL yes [1] No 
£5 3. NAME OF First Middle Last 4. DATE Manth Day Yeor 
Be. DECEASED W OF 
2 ie (Type or print) LAWRESCE WILBUR MOOMA’ DEATH «= FEBRUARY 7 19 61 
=s4 5. SEX 6. COLOR OR RACE | 7. annie C) NEVER MARRIED [] | 8. DATE OF BIRTH ¥ AGE In years IEUNDER pms cars Es 
5 ani 
2; = MAIE WHITE wipowep [] ovorceo] | JUsE 29, 1911 YQ Aaj) eae aa ua 
ae 
£ 


We BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


10a. USUAL OCCUPATION (Give kind of work done| 1b. KIND OF BUSINESS OR INDUSTRY 
during mast af working life, even if retired) 


Le RES TY to_-2 = 7______.19€L., thot (I) (as) lost 


5 
° 
2 
= 
a 
© 
£ 
3 
g 
3 : 
Bae Ce | RETIRED MINER oft Coal mines | mT, LAKE PARK, MARYLAND [uae oa We 
3 2 g 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
coe 
o oo 
Bo eg = MOOMAW, FRAsK IEE, DELLA 
= ienoe) 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFORMANT ‘Address 
= ae § 5 {¥es, no, or unknown) UE yes, give wor or dotes of service) 
8 pts no | 13-10-3716 GRAHAM WEEKS OAKLAND, MARYLAwD 
£ $2 
3 gee 1B. CAUSE OF DEATH [Enter only one cau: fine for (0), (6). ond (c)-] . INTERVAL BETWEEN 
Seas? PART |. DEATH WAS CAUSED BY: "Sy, et, one a eas 
ec of 2 
oD Sates re Ulenevany ate Youle 7 clays 
5 =o a7) DUE TO 3 ; 5 ered 
es F pA » 
t Bee Canditiohs, iony/ A. & Proeics sar eBRu “h “7 
oy £ 6 gove rise ta immediate eae : 
£ 2 : 
5 eas ees cause (0), stating the under: P= 
Sees. lying cause lost. © ae SAi9§ 2 Syndpew ss 45 bes 
£5 as ulving“cousedlcal 
2 23 5 3 FS Pant il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a)|19. eRe 
BRLES = PP. 3 r 
eases s|7L Had Enthies asd eo S¥efeid —SLenrary ves) NOS 
i an & = egies ea vee seks 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part i! af item 18.) 
c2ae = Ih 
z & & 5  [(F EITHER, NOTIFY MEDICAL EXAMINER) 
gsges & [20c. TIME OF INJURY Manth, Day, Year ]20d. INJURY OCCURRED —|20e. PLACE OF INJURY {Hame, farm, | 20F. (City or tawn} (County) (State) 
Sin 2 a Hour a.m. While Not while foctory, street, office bldg., etc.) ! 
zoleSo a 
as es ‘a = at work 1 
o4y,2s 
4 a 
£ 
8 
ea 
3 
me 
8 
3 
2 
es 
a 
° 
2 


e 
Re Att i: i 
page 3 shauld be detached for use as the buri 


ond that death occurred ot ___t*M, from the causes ond on the dote stated obove. 
= 2b PATE 
Bee ATTENDING MED. STAFF 2 ED 
a M.D, | PHYS. DIRECTOR PHYS. i 
@ = | 22g. PHYSICIAN'S Zid. ADDRESS 
22a NAME (Type} 
ees DR, JAMES H, FEASTER -- OAKLAND, MARYLASD 
a Bg 23b., DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State) 
E52 7 ‘2/10/1961 Pleasant Valley Cem. {near Mt. Lake Park, Md. 
(sae |S 4 F ‘ADDRESS. 250. REC'D BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
VRAI . Oakland, Md SBR 1 4° as 
bu 980) 8) , * _|oate 51 Cnrting f Fiaua 


MARYLAND STATE DEPARTMENT OF HEALTH 


me, DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


1947 CERTIFICATE OF DEATH 019263 


be si 
& 3 et epee DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before admissian} 
$ ° 
ea Garrett marviano || Digtrict of Columb£er” 
3 b. Sher ae {it punks ce limits, write | ¢. LENGTH OF STAY IN 1b «. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest hall 
5 ond give wegrest town 
S 52 reliin 2 years Washington L/X =f _ 
&, reek d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS ce. IS RESIDENCE 
@ 3 or INSTITUTION ‘ON A FARM? 
ws Home of Mrs. Dwight Ashby 1770 Church Street, N. W. ves C] NO LK 
= a: bale 5 First Middle last 4 Pere Manth Day Year 
238 | Mype or print) Mary Matilda Rogers cath February 25, 1961 
e SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED JK] | 8 DATE OF BIRTH 9. AGE {In years [JF UNDER 1 YEAR|IF UNDER 24 HRS. 
yi ton geen) Months} Days | Hours] Min. 
& Female White |woowot  oworceoO [Jane 17, 1881 yes. 
10a. USUAL OCCUPATION {Give kind af work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. TREE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most af working life, even if retired) 
House Work, for other s Maryland. U.S.A. 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Rogers Catherine Dunn 


1S. WAS DECEASED EVER IN U. $. ARMED FORCES? |16. SOCIAL SECURITY NO. i INFORMANT Address 


aE ee Mrs. Dwight Ashby _Crellin, Md. 


18. CAUSE OF DEATH [Enter only ane cause per (0). (b}. ond (c}-] INTERVAL BETWEEN 
PART !. DEATH WAS CAUSED BY: OW a police sta CEA 
IMMEDIATE CAUSE (0). Z 32 amen 
1} S re DUE TO 
Jy : i; 7 ites ae ee } 


Then please remave carban papers. 


Conditions, if any, which (by 
gove rise to immediote 

cause (0}, stating the under. ( DUE TO 
lying couse lost. (c) 


PHYSICIAN: The low requires thot the death certificate be executed within 24 hou 


e 

° 

wi 3 Parr Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)|19. ASLO 
FS Is 

= 5 yes—] No] 
og 9 = | 20a. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Part II af iter 18.) 

3 & | OR CONTRIBUTING L] CAUSE OF DEATH 

4 © UF EITHER, NOTIFY MEDICAL EXAMINER) 

32 2 

& G |?0c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | T20f. (City or town) (County) (State) 
3 a Hour a.m. While Not while foctory, street, office bldg., etc.) 

s = p.m. Ww lot work [[] ot work H 


Mer this certificate has been signed by the attending physician and completely filled in B 


” 
page 3 should be detached far use as the burial-tronsit permit. 
the State Boord of Health priar ta burial, cremation, ar removal, and in any event, within 72 haurs after death. 


19. Gl that {I) (we) last 


21. | certify that (I) (this gale Sl 
TiAteom 1 ite causes and an the date stated abave. 


saw the deceased alive an 


re S Zo. SIGNATURE 7b, Be 
25 ATTENDING of He, STAFF 
rs i . | PHYS DIRECTOR PHYS. 25846, 
a Te. rao Pa 22d. ADDRESS 
<ig re) Andrew E, Mance, Me De Oakland, Md. 
Se roe ee ee eee 
3 Zio. BURIAL, CREMATION a, DATE THEREOF 2c, NAME_OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) (State) 
fe) 
E52 Sunita) ‘le/; 27, 1961 |St. Peters Cemetery Westernport, Md. 
ep ates ‘ADDRESS 250. REC'D BY REGISTRAR | 25b, REGISTRAR'S SIGNATURE 
VR AIS (4 Oakland, Mdejo4: MAR1 761 Ciblen ih Woke: 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STA 1948 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 1926 


HEALTH DEPT. h PLACE OF OF DEATH 2. USUAL RESIDENCE (Where deceesed lived, If institution: Residence before ‘edmission) 
m b, COUNTY, 
“Garrett __marvtann | “Maryland Allegany —V 
b. CITY OR TOWN [if outside corporete limits, | ¢. LENGTH OF STAY IN Ib c. CITY OR Ete (lt outside | corporete limits, write RURAL end give neerest town) 


write RURAL end give neerest town) 


Luke, Maryland Lonaconing ; O X- 


is x A 
rector. Pag 


4 should be forwarded to the Chief Medical Examiner’s Office along with form PM3. Page 5 may be retained for your files. 


‘di . NAME OF Suospital OR INSTITUTION (if not in hospitel, give street eddress) | d. STREET ADDRESS e. IS RESIDENCE | 
@. ON A FARM? 
ae. : ee PS Set _Detmold Street _ SIAL 9 

3. NAME OF First Middle Last 4. ey Month Dey Yeer 


DECEASED 


{Type or orin) CHARLES —s ADAM —T SIGLER 


5. Sex ]6. COLOR OR RACE! 7, MARRIED ff) NEVER MARRIED [-] | ®- DATE OF BIRTH . 
Male _ 


White | weower[] _ vvorcen [] Ol 9/18/ 1905. 
We. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY 
done during most of working life, oven if retired) 


ler ie 


Baar 2/20/1961 __19 
9. AGE {In years | IF UNDER YEAR| 1f UNDE 
lest birthdey} |Saonths] Deys 


Months| Deys Hours | Min. 


11. BIRTHPLACE (Stete or foreign country) 


ith the State Board of Health, 


% 


, and 3 to the funer 


me 


"| 12, CITIZEN OF WHAT COUNTRY? 


- 


in 24 hours after death. If any 


‘ile pages 1 and-2-wi 


t, prior to burial, cremation, or removal, and in any event within 72 hours 


cause lest. tc) 


WAS AUTOPSY 
PERFORMED? 


yes {%] NO Jini 


N PART He) 


PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOTR RELATED TO THE TERMINAL DISEASE CONDITION GIVE 


Guard at Luke Paper Mill Midland cry 
13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 
rade tat AG _A, Sheler Edith Poland. nd 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
= a (Yes 19, or unkown) | (If yes give weror delesof service) 
3 5 “Wa we Mrs. Naidene Sigler, Lonaconing, MD, 
3 = 18, CAUSE OF DEATH [Enter only one cause per line fc for | te), (6), ‘end (e).) WIFE INTERVAL Berwetn 
5 i iN PeTiMeoiAte cause) CORONARY OCCLUSION, RIGHT [star BEN Se 
3 =e Sy . p  duETO 
3 x Conditions, if eny, which » SS CORONARY SCLEROSIS WITH THROMBOSIS | ..--- _ 
ms jeve rise to immediete ceuse 
° 3 te bar the ela DUE TO 
q 
3 


Vv 


MEDICAL CERTIFICATION 


200. EXTERNAL CAUSE WAS __—|_20b. DESCRIBE HOW INJURY OCCURED. (Enter nelure of Injury In Pert | or Pert Il of item 1B.) 
PRIMARY [] or CONTRIBUTING [1] 


CAUSE OF DEATH. 


20. TIME OF INJURY Month, Dey, Yoer | 20d. INJURY OCCURRED | 20. PLACE OF INJURY (Home, ferm, | 20f, (City or town) (County) (Siete) 

Hour a.m. While Not While fectory, street, office bldg, etc.) i 

ae. 19 jat work [_] et work ["] | ! 
21. I certify that | took charge of the remains described above, held an Autopsy val Inspection {xl Inquiry tx and in my opinion 
> death resulted fyom: Natural causes J, Accident Suicide [[]. Homicide [7], Undetermined manner oO 
CHIEF MEDICAL EXAMINER [~] 

ACTUAL oils : ATE SIGNED 
aban ve 5, ae 19 __ yp, ASSISTANT MEDICAL EXAMINER oO DATE SIGNE) 


DEPUTY MEDICAL EXAMINER K] Flabruary 20, 1961 


Address (Street, city, town, or county) Oakland, Ma. 
“2c. NAME OF CEMETERY OR CREMATORY 22d, LOCATION (City, lown, or country) 


eer James H. Feaster, Jr. M.D. 
22e, BURIAL, cmt | ‘22b. DATE THEREOF 


REMOVAL (Specify) 


| Buriay | 2/23/1961! § jal Park|| 
Pei f unset Newpr: Be. ‘one ReokMiaR 
ip GEORGE EICHHORN _LONACONING, MD, | oan(*® 24'S! 


please axecute the certificate, writing the word “pending” in pencil in Item 18. Give Pages 1, 2 


or its designated agent 


TO FUNERAL DIRECTOR: Page 3 shoul: 


24b, RE a SIGNATURE 


Onttun £ Fiasaa 


& TO — me | EXAMINER: This certifi 


* 
Le 


ml 


se exe 
ould be 


a 


@. 


aN 
File pages 1 ond 2 with the registrar prior ta burial, crematian, 


If any delay is necess: 
oe" 


ith form PM3. Page 5 may be retained for your f 


TO FUNERAL DIRECTOR: Poge 3 should be used as o burial-transit permit. 


INER: This certificate shauld be executed within 24 hours ofter death. 
ig the ward "‘pending™ in pencil in Item 18. Give Pages 1, 2, ond 3 ta the funeral 


=DICA! 
icate, ¥ 


* 


led ta the Chief Medical Examiner's Office alang 


& TO DEPUT; 
cute the! 
forward 
er removal. 


- AISME(S) 
5M 9/55, 


= 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 a 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH hes, ote welt G25 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
© ONGarrett mamano || ° Tryland » cORarre tt 
b. oe Bea! oe ed corporate limit, write RURAL ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest lown) 
Usklana, Lars mM Rur€@l Oakland 
d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospital, give street addrew) } d. STREET ADDRESS. e o Ppa: sot 
,|Garrett County Memorial Hospital 1 Mi. So. Oakland, ves] No 0 
3. NAME OF First Middle Lost 4. pare Manth Oey Yeor 
uineerpon Mary Bond Weber cram February 17 19 61 


$. SEX 6. COLOR OR RACE |7: MARRIED [[] NEVER MARRIED (_]| 8. DATE OF 8iRTH BE AGE nize IF UNDER 24 HRS. 
Female White  |wivowen ovorceot] Pot. 27, 1889 val col gas gg REI 
V1, BIRTHPLACE (Stote ar foreign country) 12. CITIZEN OF WHAT COUNTRY? 
"HOUSE WITS Own Home Pennsylvania U.S.A. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
(T) James Bond Cara Lane 
15, WAS DECEASED EVER IN U-. ARMED FORCES? TNs, SOCIAL SECURITY NO. 117. INFORMANT ‘Address 
aa ae Logan Weber Oakland, Md. 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), and ().J ons ewer 
PART DEAT ae ense @) Fractured skull is hrs 5 
eiey DUE TO Ms 
Conditions ian which rs) Fractured left arm 


f 


ay 
m7 


gave rite to immediate couse 


(0), stating the underlying Crushed chest and broken left leg 


FA PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. WAS AUTOPSY 
5 yes(] NO 

iS eon nee los pee oO 20b. DESCRIGE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part WI of item 18.) 

& | CAUSE OF DEATH. 2 car auto accident Rt. 219 near Oakland, Maryland 
3 20c. aS = Month, Day, Yeor 20d. INJURY Cay | 208. PLACE eee do sh 1 20F. (City or town) (County) (State) 
8] fe FR 2-17 61 Whe. ag Nut] ATE Wely i Oaklend Garrett Md. 


that | toak charge of the remains described abave, held an Autapsy [], Inspectian€], Inquiry [XJ and find thot 
lted fram: Natural causes [1], Accidért FE], Suicide [, Homicide [J], Undetermined cause [7]. 


Mee (Ba 1 JX. up, CHIEF MEDICAL EXAMINER [] DATE ROSS 
ASSISTANT MEDICAL EXAMINER ([] 2-17-61 
F R's 
fAMF(iype) James H. Feaster, Jre, Me Dptturrmevicacexamnernfe Oakland, Mie 
‘a. BURIAL, CREMATION, [ 22. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Wd, LOCATION (City, tawn, or caunty) [Stote) 


Bete”. 2/20/1961 |Weber Family Cemetery| near Oakland, Md. 


4 Fu x OR'S SI ha ADDRESS: 2da. REC'D BY REGISTRAR ‘2ab. REGISTRAR'S SIGNATURE 
SY , Oakland, Mds | oat cep 23 '61 Cnitun 8. Maus 


ase exe 

shauld be 
i 

mation, 


ecessa: 
Pag 


n 
lor. 


° 


Prior ta burial, 


x 


If any del: 
the funeral 


ile pages 1 and 2 


Item 18. Give Pages 1, 2, and 3 
form PM3. Page 5 may be re! 


insit permit. 


INER: This certificate should be executed within 24 hours after death. 


the ward ‘pending’ in pencil 


z 
8 
o 
e 
Z 
io) 
x 
3 
nS 
€ 
8 
g 
& 
B 
4 
= 
s 
2 
vu 


5 
a 
° 
ns 
6 
3 
3 
” 
a 
ne 
a 
2 
rs 
© 
a 
9 
< 
g 
° 
5 
9 
o 
4 
a 
= 
< 
4 
ws 
z 
S 
= 
° 
e 


DICAI 
te, 


@ 


re 
Ne & 
PESZE 
wo & 
as i 
oO? 6 
= 


VS. AISME(5) 
5M 9/55 


a 


» 


a 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Las * eran EXAMINER’S CERTIFICATE OF DEATH ning? e 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institulion: Residence before odmission) 

* COUNT Garrett man we | osMaryland. > contarre tt 

b. cry LY LOU emia corporote limits, write RURAL ¢. LENGTH OF STAY IN Ib €. CITY OR TOWN (IF outside corporole limits, write RURAL ond give nearest town) 

Rural Oakland aa A Rural Oakland, 

d. NAME OF HOSPITAL OR INSTITUTION {If not in hospitol, give street oddress) . STREET ADDRESS e. Is RESIDENCE 
on Route #219, 1 Mi. So. Oakland mt Mi. So. Oakland, ve NOL] 
3. NAME OF First Middle Lost 4, DATE Month Day Year 

‘ype or pent) ‘Ralph Enoch Weber Sam February 17, 4 62 
‘5. SEX 6. COLOR OR RACE |7- MARRIED=}] NEVER MARRIED [-]| 8. DATE OF BIRTH 9. AGE {in yeors if UNDER 24 HRS. 

Male White wioweo f] —oworceng] (March 24, 1887 i a ae 
100, USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stote or fereign country) h2. CITIZEN OF WHAT COUNTRY? 
FICVESE EAS Pater jown Farm Maryland. — U.SeAe 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
|) Henry Weber Catherine Schuetz 


ie WAS. Loar bikes pa U.S. ie os eet 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
os Wye he wero 213-12-9951 | Logan Weber Oakland, Md. 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond ©.) ese 
PART l. DEATH WAS CAUSED BY: 
Sy rie IMMEDIATE CAUSE (0) Broken Neck 
re ; oveto Crushed Chest 
Conditions, if ony, which b) 


Gove rise to immediote couse 


(0), stating the underlying’ PVETO =Bnoyen Legs 
7 cc 


couse fost. 


tt 


it 


Zz PART 1). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)]I9. WAS AUTOPSY 

5 yes(] Nox) 

= [200 IAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port II of item 18.) 

& | PRIMARY45] or CONTRIBUTING CO) 

Cay CERT 2 car auto accident Rt. 219 near Oakland, Md. 

$ TIME ic a Month, Day, Year — | 20d. INJURY OCCURRED [20¢. PLACE OF uuer, ere re 120. {City or town) {County) (Stote) 

a Hi ~]7= il i street, office bidg., etc.) | 

2] © How Ah. LLT-G}, uni, Nesting! HE pha y Oakland Garrett Maryland 
21. U certify that | took charge of the remains described abave, held an Autopsy [_], Inspectian ¥), Inquiry ), and find that 
death resflted from: Natural causes [], Accidenp FJ, Suicide [], Hamicide [], Undetermined cause [7]. 
oe " ke aS oe : Ag pap, CHIEF MEDICAL EXAMINER [1] ig a 

ie - ASSISTANT MEDICAL EXAMINER [_] Be fey / 

Nant | Anes Ad. Feasdes, Ga. DeruTy mevicat exaMINeRE] Oakland, Mde 

20. BURIAL, CREMATION, | 2b. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of county) (Stote) 


Baraat” | 2/20/1961 Weber Family Cemetery | Near Oakland, Md. 


R RECTORS SIGNA) FORE ¥ ADDRESS ‘2da. REC'D BY REGISTRAR | 24b. REGISTRAR’S SIGNATURE 
Necer Oakland, Md. |), FEB 23 '61 Ontton £ Toad 


e funeral 
Pages 1 ond 2 shauld be fi 


g physician ond campletely filled in. 


Then please remave corbon popers. 


° 
iY 
7° 
s 
<= 
3 
5 
3 
3 
x 
a 
3 
cs 
B 
2 
3 
= 
rf 
Py 
2 
Py 
© 
5 
2 
S 
$ 
= 
s 
8 
€ 
rf 
3 
3 
© 
= 
3 
= 


jires 


is certificate has been signed by the attendin 


al ar attending physician. 


PHYSICIAN: The low requ’ 
, cremation, ar removal, and in ony event within 72 hours after death. 


i 


ATTE! 
by the’ 


ECTOR: After 
poge 3 should be detached for use os the burial-transit permit. 


the registrar prior to burial, 


‘¢ 


TO HOSPITAI 
moy be rel 
TO FUNERAL 


ANS (4) 
iM 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1951 CERTIFICATE OF DEATH nos tine QE925 


A; Ber weet aidal w Basreasny* a3 (Where deceased lived. If institution: Residence before odmission) 
a a. STA b. COUNTY 
Garrett MARYLAND Maryland un’ Garrett 
b. CITY OR TOWN (If outside corporate ‘ite | c. LENGTH OF STAY IN Ib cc, CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 


ra, and 4 mos. y Rural Oakland 


d. NAME OF HOSPITAL {If nat in hospitol, give street oddress) d. STREET ADDRESS e. S RESIDENCE 
OR INSTITUTION Ll ON A FARM? 


Yes [J No [] 


NAME OF First Middl low y Ye 
DECEASED ee e on Doy feor 


Uypeorprim) Ernest Theodore Wilt 24 1961 


“S 5. SEX 6. COLOR OR RACE |7. MARRIEDIE] NEVER MARRIED [] | 8. DATE OF BIRTH 9 AGE (In years [IEUNDER 1 YEAR] IF UNDER 24 HRS. 


\ 


X 


White wivowen [7] pvorceo ] | 10 /. 18/0 /O1 Soa 


100. USUAL OCCUPATION (Give kind of work done|10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {Stote of foreign country) 12. CITIZEN OF WHAT COUNTRY? 
vee mast of working life, even if retired) 


Miner Mining Thayerville, Maryland| USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


John Wilt Barbara McRobie 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 


aay Apee aa ST eee Iva (Keefer) Wilt Oakland Rt# 1, Ma, 


1B. CAUSE OF DEATH [Enter only ane couse per line for (0), (b). and (c). ] es BETWEEN 


PART |. DEATH WAS CAUSED BY: AND DEATH 
CY IMMEDIATE CAUSE (0) 


a » | DUETS 
eccmies tery canes mCRaca, Coroamn lear 
gove rise to immediate 
coute {a), stoting the under ( DUE TO 


lying couse lost. te) 


Past Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To) }19.. Mecano 


— iy, 
SEM A vs) NOI 
200. ACCIDENT RS blo ase oe a 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I! of item 18.) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, 120F. {City or town) {County} {Store) 
Hour 9. m, While Not while foctory, street, office bldg., etc.) ! 
p.m. 19 fot work [J ot work [7] 


21. | certify tha ee the deceased from. > » W3K., 1a Td 2. 1944_,that | last saw the deceased 


alive on accurred at._>> <"7_M, fram the causes and an the date stated abave. 
ADDRESS (Street, city or town, stote) DATE SIGNED 


MEDICAL CERTIFICATION 


PHYSICIAN'S 


NAME (Type) oy 1 ng Baunga ? re MOL, 27/6) 
Ra. Hey eos a 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or an (tote) 
VAI x 
weed” 2/27/61 _|Ferndale Cemeter Garrett Maryland 


29. FUNERAL Lr SO : ADDRESS softs REGISTRAR | 2ib, REGISTRAR'SSIGHATURE 
2 ak Oakland arviand |oat 


